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« Zquam memento rebus in arduis 
Servare mentem.” 
— Horace, Book ii, Ode iii. 
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CALENDAR. 


2.—Sir Thomas Horder and Mr. L. B. Rawling on 
duty. 
3-—Cricket Match v. Hornsey C.C. Away. 
Tennis Match v. Highgate. Away. 
6.—Dr. Langdon Brown and Sir C. Gordon-Watson 
on duty. 
7-—Cricket Match v. Moorcroft House C.C. Away: 
8.—The Unveiling of the War Memorial by 
H.R.H. the Prince of Wales. 
9.—Prof. Fraser and Prof. Gask on duty. 
10.—Past vy. Present Cricket Match at Winch- 
more Hill. 
Tennis Match v. K.C.H. Home. 
oe ees Fletcher and Sir Holburt Waring on 
uty. 
15.—Cricket Match v. North Middlesex C.C. Away. 
16.—Sir P. Horton-Smith Hartley and Mr. McAdam 
Eccles on duty. 
17.—Cricket Match v. Hampstead C.C. Home. 
20,—Sir Thomas Horder and Mr. L. B. Rawling on duty. 
Last day for receiving matter for August 
issue of the Journal. 
23.—Dr. Langdon Brown and Sir C Gordon-Watson 
on duty. 
27.—Prof. Fraser and Prof. Gask on duty. 
eaten eet Fletcher and Sir Holburt Waring on 
uty. 


Tues., 


Wed., 


Thurs., 
Fri., 
Sat:, 
Tues., 


Thurs., 


Fri., 


Sat., 
Tues., 





EDITORIAL. 


E hope that Prof. Hugh Cabot enjoyed his 
visit to us as much as the whole Hospital 
delighted in his presence. In the fortnight 

he was here his unobtrusive charm of manner endeared 
him to everyone. 

He possesses to a full degree the American’s facility 
for humorous phrase-making ; this power enlivened not 
only his conversation, but even his clinical lectures, and 
to hear a lecturer refer to a group of organisms well 
shown in a section ot’ a kidney as “those little 
devils sitting on the rail and waiting to pounce” is 
very refreshing to an English audience. We are sure 
these visits have an international value; we cannot 
imagine that any Englishman will in the future talk 
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the American when he 


recalls the modesty and entire absence of ‘ swank” 


so glibly of the conceit of 


which are Prof. Cabot’s most notable characteristics. 
* * 
Unlike most other hospital journals we do not make 
a practice of publishing clinical lectures. This, of course, 
did it might 
On 


the whole, however, it is probably better to maintain 


is not without its disadvantages; if we 
possibly lead to their more careful preparation. 


the distinction between the impressionist methods of the 
speaker and the more precise and ordered art of the 
writer. 

We have made an exception in the case of our dis- 
tinguished guest, and are honoured with his permission 
to reproduce his lecture on ‘‘ The Present Position of 
Prostatic Surgery.” 

* * * 

It is with very great regret that we announce the 
retirement of Mr. W. E. Sargant, Registrar of the Medical 
College and Manager of the JouRNAL. 

Of his work in connection with the Medical College 
we are not qualified to speak—but that he has treated 
every student with the greatest courtesy and patience 
is common knowledge. 

In his capacity as Manager of the JouRNAL, however, 
we have been intimately associated with him, and of 
his devoted work it is impossible to speak too highly. 
A few months after the inception of the JouRNAL in 
1893 he was appointed Manager, and he has retained 
that post for thirty-three years. 

The fact that this JourNAL succeeded where two 
other ventures had previously failed was mainly due to 
Mr. McAdam Mr. 
Harmer and Mr. Sargant—and Mr. Sargant’s service has 


the efforts of three men, Eccles, 


been the longest of the three. He has been a very 
present help to a long succession of editors, and we are 
sure that we are writing in their name when we thank 
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him for his long service and wish him the greatest | 
happiness in his retirement. | 

We welcome Mr. Willans as College Registrar and 
Manager in his place. 

% * * 

We once again draw our reader’s attention to the fact | 
that H.R.H. the Prince of Wales is coming to the 
Hospital on Thursday afternoon, July 8th, at 3 p.m., 
to unveil the War Memorial. Only subscribers and 
relatives of men whose names are commemorated will 
be invited to the ceremony—but we are sure that all 
men will foregather to give the Prince a hearty reception. 

* * * 

It is hoped that the Past v. Present cricket match at 
Winchmore Hill on Saturday, July 1oth, will be an even 
greater success than usual. 

It is to be a happy combination of cricket match and 
garden-party, so that the surgeon who is bowled neck 
and crop by his youngest dresser may console himself by 
listening to the sweet strains of ‘‘ Valencia,’ and any 
wife who is ashamed of her husband’s painfully sedate 
behaviour in the outfield may comfort herself with the 
reflection that, anyway, his income is larger than the 
young man’s who is flogging the bowling, and she may 
proceed to spend some of it in the cool shade of the 
trees while her chosen-one toils after an ever-receding 
ball in the hot sun. 

We have dared to mention the sun because this 
festival is traditionally favoured with fine weather— 
and, anyway, by that time July will be blotting out the 
memory of a spoil-sport June. 

- * * * 

We have received very few notes of cases recently for 
publication in the JournaL. It is a pity that many 
interesting cases that are in the Hospital from time to 
time should go unrecorded. 

If chief-assistants and housemen have not time to 
write up these cases themselves we should be glad if 
they would stimulate their clerks and dressers to do so. 

S S * 

Congratulations to Dr. Geoffrey Bourne, who has 
been awarded a Rockefeller Medical Fellowship tenable 
in the United States during the year 1926—27. 

* * * 

The following scholarships and prizes have been 
awarded : 

Baily Scholarship in Clinical Medicine, F. H. K. Green. 

Brackenbury Scholarship in Medicine, A. W. Spence. 

Prox. acc., K. Hamilton, C. F. Watts. 

Skinner and Burrows Prizes, C. F. Watts. 

Brackenbury Scholarship in Surgery, E. D. Moir. 

Willett Medal in Surgery, W. Pickup-Greenwood. 
Walsham Prize, J. H. O. Roberts. 
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THE PRESENT POSITION OF PROSTA-. 
TECTOMY.* 


F one is to discuss the status of anything, one 
must compare it with something else, and | 
am inclined to compare the present situation 

in regard to obstructive diseases of the prostate to that 

obtaining a quarter of a century ago. At that time the 
situation was undeniably bad; the operative mortality 
was high, even in good hands—by which | mean the 
hands of those who were dealing with many of these 





cases. In their hands it was at least 25 to 30 per 
cent. The results, quite apart from mortality, werc 
not good. Many of these people had persistent com- 


plications, in the form of fistule—perinzal fistula, 
recto-vesical fistula, recto-perineal fistula, and so on, 
including supra-pubic fistula. And, finally, a not in- 
considerable proportion of them, though better oft 
than they had been before, were by no means well 
enough off to lead a comfortable existence. The situation 
to-day shows a very great drop in the mortality. The 
mortality now, in the hands of the same group of people, 
experts, is probably between 5 and I0 per cent., and tlic 
complications are relatively few. That result has con: 
about chiefly through a recognition of the fact that we 
can divide the risk to these patients into various stages 
or portions, and of them the most important is that ot 
drainage. At the beginning of the century most of th 
operations were done on patients with a large amount 0! 
obstruction—larger, on the average, than is true to-day. 
Many of them were done on patients with complete 
obstruction, which had often gone on for many hours, 
even a day or more. The greatest risk to those people, 
though by no means the only one, comes in the suddei 
change of pressure under which the urinary apparatus 
is working. Slowly it has been recognized that pre- 
liminary drainage is essential for good results. Drain- 
age may be carried out in one of two ways: it may be 
carried out by the introduction of a catheter, which !s 
fastened in for a period of time, or by opening the 
bladder above the pubes and putting in a tube. Both 
methods are satisfactory ; there is no choice between 
them provided they work, but they must work. In 
about half the cases the in-lying catheter will not provide 
satisfactory drainage; either it is gravely uncomfortable, 
which is a sufficient contra-indication, or it does not 
drain. This failure may be due to the peculiar con- 
formation of the neck of the bladder, so that the end 


* Delivered at St. Bartholomew’s Hospital on Wednesday, June 


oth, 1926, by Prof. Hugh Cabot (University of Michigan). 
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of the catheter sticks straight in the air; or it may be 
because the amount of inflammation of the bladder or 
of the kidney provides a quantity of mucus or muco-pus 
sufficient constantly to obstruct the drainage and make 
it unsatisfactory. Obstructed drainage is probably 
worse than no drainage at all. One should always 
assume—though it is not always true—that the upper 
urinary tract has been subjected to pressure, that the 
ureters are more or less dilated in company with the 
renal pelves, and that, in a proportion of cases—what 
proportion one cannot tell—the bladder and kidney 
pelves are a continuous canal. Obstructed drainage 
means a constant backwash, and the transference of 
the infection of the bladder, which is often greater than 
that of the upper urinary tract, back and forth from 
kidney to bladder, in a way which destroys the results 
of drainage. Drainage must be continuous, and must 
not become obstructed if it is to do its work. Occa- 
sional obstruction of drainage is not fatal, but any 
series of accidents which relatively frequently obstruct 
drainage suffice to provide a contra-indication to that 
method. Finally, there is the possibility that the 
presence of the catheter and its pressure against the 
middle lobe will produce ulceration, than which nothing 
is more uncomfortable to the patient, or more disastrous 
to drainage. In the face of these conditions, urethral 
drainage must be abandoned and supra-pubic drainage 
instituted. This requires only a simple operation, can 
be carried out, if necessary, under local anesthesia, and 
should, of itself, cause very little upset to the patient. 
The results of drainage are, I think, two-fold. One 
of the results is certain; the other is somewhat less 
certain, but is hardly less important. The certain 


result is the relief of the kidney from a more or less | 


continuous back-pressure, under which it has been 
working, in some cases, for years. It is a de-compen- 
sation, which is followed immediately by congestion 
and important interference with urinary secretion. If 
one watches the functioning of these kidneys during the 
first few days or a week after drainage has been in- 
stituted, one will almost always find a sharp drop in 
the function, which may run so low, as indicated by 
the sulpho-phenol-phthalein test, that it is practically 
immeasurable ; and in the worst cases the nitrogenous 
content of the blood will rise, showing that apparently 
the condition of the kidney has been made worse by 
drainage. That was a condition which we elected to 
assume was part and parcel of the operation in the days 
when we undertook to open the bladder and proceed to 
remove the prostate at one sitting. In the uninfected 
cases, in which one sees an over-distended bladder and 
clear, uninfected urine, there is another sequence, which 


is inevitable, and that is infection. There is no method, 
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I think, by which infection of a urinary tract hitherto 
uninfected, which has been subject to obstruction and 
back-pressure, can be avoided. [am inclined to regard 
infection as by no means an entirely objectionable 
business, but we should try to separate it from the 
insult incident to the operation of prostatectomy. In 
the case of the uninfected patient you must face an in- 
fection to which the kidney has not been subjected 
before, and in the case of the infected patient you often 
must face an increase of infection, but it is desirable 
that these should be separated, in point of time, from 
the insult of the operation itself. It is probably true 
that as a result of that infection, which quiets down 
though it does not get well in a reasonable time, a con- 
dition of immunity temporarily results. Consequently 
when you undertake the operation upon the prostate 
itself, you have not to face this infection of the upper 
urinary tract, which, at an earlier date, was inevitable. 
Therefore as a result of dividing the process into two or 
more stages, one now has the insult to the patient 
incident to decompensation of a urinary tract subject to 
back-pressure, later in infection, not immediately 
superimposed upon decompensation, and finally, at a 
time which we can select for ourselves, we have the 
insult of the operation. In earlier days all those came 
at once, and with very lethal consequences. 

How long should drainage be continued? This 
question can only be answered in terms of the kidney 
function. There are many methods of testing kidney 
function, many of which are valuable. Those should 
be selected which can be done relatively easily and 
accurately, without needing a very high degree of skill, 
that is, you should select the methods which give 
reasonably sound evidence, and which do not require 
the constant presence of expert chemists or laboratory 
experts of any kind. We have come to depend on two 
groups of tests: those with a dye, which is, with us, 
sulpho-phenol-phthalein, which tests a part of kidney 
function, and the other the nitrogen content of the blood, 
either as urea nitrogen or non-protein nitrogen. Many 
of the tests, as I say, are valuable. There is no par- 
ticular reason for preferring any, so long as you elect 
to use one set, and continue to do so, and thus create 
for yourself a standard with which you can compare all 
your patients. 

Drainage should be continued until the kidney 
function of that patient is as good as it will become. 
That is universally less than one would regard as normal 
kidney function, though perhaps not importantly less 
than one regards as normal kidney function for people 
of the age of these patients, which, on the average, is 
something over 70 years. They are people whose kid- 
neys have lived through a rough-and-tumble existence, 
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and would not be expected to be normal under any 
conditions. 

You will probably ask how to decide when function 
has become as good as it will become. T[unction will 
return at first slowly, to a point sometimes below, some- 
times above its permanent level, and it will be found 
vacillating over a fair period of time. During this 
period of vacillation it is unwise to finish the operative 
procedure. 


e 


The period of low function may persist 
for months, even tor years. We have patients who are 
continued on drainage—never catheter drainage, because 
that cannot be continued for months with reasonable 
comfort, but supra-pubic drainage—for a year, occa- 
sionally for two years. At the end of that time there is 
achieved a stability of function which generally results 
in giving a satisfactory situation on which to super- 
impose the final insult of this episode, the operation 
itself. 

It is probably true that, in the average patient who 
has not been the subject of prolonged retention, whose 
residual urine is not verv great, and who does not come 
to you with clear uninfected urine, drainage for two or 
three weeks will be sufficient. The majority of cases 
will fall into that group. The patient with uninfected 
urine should always be excepted from that group, and 
should be expected to take six to eight weeks to get 
over, first the de-compensation, and then the infection, 
with a return to a stable condition of moderate chronic 
catarrhal pyelitis, which protects them, I think, from a 
further infection at the time of the operation. 

The question of how the attack should be made, 
assuming that the conditions are suitable for attack, 
may now be considered. The genito-urinary world has 
been torn for at least two generations between the school 
that favoured the high approach and the school which 
favoured the low approach. I, for my sins perhaps, was 
brought up as a perineal operator, and probably I 
essayed all the various bizarre types of perineal operation 
which have been put forward by sound authority. 
1 am frank to confess to you that, though brought up 
in that school, I have entirely abandoned it, and have 
become a most confirmed supra-pubic operator, because 
I am convinced that in a large series of cases the best 
results will be obtained by that method. Looked at 
from vour point of view, for those who have not come 
to a fixed opinion on this matter and are still young 
enough to change your minds with advantage, it may 
be said that the supra-pubic method of attack is a far 
simpler method, is open to fewer complications, and 
requires less skill on the part of the surgeon. The 
perineal attack, I think, requires long experience and 
high skill, because there are other structures which have 
an inconvenient trick of getting in the way. The 
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rectum is supposed to occupy a normal and fixed position, 
but Task you to take it from me that it does not always 
do so, It will be found in highly inappropriate position 
particularly at a time when one is demonstrating 

one’s colleagues the high degree of skill and deftn 


with which one can adhere to the line of cleavage betwixt 
wind and water in getting to the desired goal—the 
prostate. Opening the rectum does not always do much 
harm, and you can learn to patch the leak witho 
much trouble, but in the hands of the relatively i 
expert it does cause long-standing and_ troubleso: 
complications. There will come to you regularly in ¢ 
future patients upon whom someone else has had 1 
accident of opening the rectum and has left the patici: 
with a recto-vesical or perineal fistula—a_ conditic 
often very troublesome to repair ! 

I have convinced myself that, on the whole, t! 
suprapubic method of attack deals with the problim 
here presented more satisfactorily. It is true, and it 
a convincing argument to those who believe, even 
belligerently, in the suprapubic route, that, in dealing 
with the conditions causing obstruction, most of t 
obstruction, and in many cases the whole of the obstri 
tion, will lie in the proximal half of the prostatic urethira. 
It may even lie at the extreme vesical termination ot 
the prostatic urethra—a point readily accessible to 
suprapubic approach, and uncomfortably far from the 
perineal approach. One ought to admit, I think, that 
the discussion is by no means ended, that the expert is 
quite entitled to proceed by either route, or by both, in 
appropriate cases, and that there is no reason for dog- 
matism in the matter. For the occasional prostati 
surgeon—and with us, at least, probably more than halt 
the operations upon the prostate are done by men wlio 
only occasionally deal with this condition—for tlie 
occasional surgeon I believe that the suprapubic method 
of approach should be regarded as the safer one. Tlie 
suprapubic operation may be done as a second stage in 
the case of patients in whom one has elected to drain 
the bladder by the suprapubic route. In the worst 
cases, in the shaky patients, I believe it to be wise always 
to do prostatectomy by the suprapubic route, and in 
two stages, the first stage being suprapubic cystotomy 
with drainage, and the second stage simply the intro- 
duction of the finger into the suprapubic wound for ‘ic 
enucleation of the prostate. The first stage has had 
two desirable results—stabilized the kidney function, 
and walled off all the tissues surrounding the approavh, 
so that infection will not occur. One of the important 
complications at an earlier date, and to-day an occasioual 
complication of the one-stage operation where drainage 
has been carried out by the urethra, is the infection of 
the -pre-vesical space, infection taking place ratlier 
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easily there because of the fat and loose connective 
tissue, and the results of such infection are sometimes 
pretty serious. Earlier it was a common complication ; 
to-day it is seen in the one-stage operations, never in 
the two-stage operations. For the very shaky patient 
who, apart from the condition of his urinary apparatus, 
is old, who has arterio-sclerosis, with, probably, emphy- 
sema, and, not unlikely, chronic bronchitis, and whose 
machine carries on simply by the Grace of God, the 
two-stage prostatectomy seems to me to be very desir- 
able, even in the hands of the very expert ; 
except anybody in that field. 


I do not 
I would further point 
out to you that though none of you would be interested 
in your mortality statistics, but would be willing to 
accept any mortality which might come to you in the 
proper prosecution of your work, yet some of vour 
colleagues will be concerned as to the precise figures of 
their mortality. By the two-stage prostatectomy you 
can practically eliminate a large part of the mortality, 
because if these patients are going to die, it will be after 
the first stage, the drainage of the bladder, which is 
not prostatectomy! It is commonly the more risky 
procedure of the two in the shaky type of patient; he 
may not survive the de-compensation and the infection 
or the increased infection, which must necessarily 
supervene, and so he will be gathered to his fathers 


without being added to your prostatectomy mortality 


statistics. This is likely, I suggest, to be at the bottom 
of some of the extraordinarily low mortality rates which 
one sees recorded, even in highly reputable publications. 
There are other methods, I know. 

(Here the lecturer showed some slides on the screen.) 

Here is a schematic drawing of the normal prostate 
showing the position of certain groups of glands, which 
are of first-class importance in the matter of 
matous enlargements. Note the sub-cervical group, 
concerned chiefly with changes in the middle lobe. You 
sce a real connective-tissue division between the lobes 
even in the normal prostate—a division much accen- 
tuated when the lateral or median lobe becomes the 
seat of adenomatous change. 


adeno- 


This shows a cross-section through a prostate, indi- 
cating the extremely intimate relation between the 
adenoma and the mucous membrane. In some of the 
operations, particularly through the perineum, it has 
been alleged that these adenomata are enucleated from 
beneath the mucous membrane. In my view that is a 
figment of the imagination, and cannot, in practice, be 
done. Here the membrane has become 
atrophied, and compared with it, wet tissue paper is 
thick. 

Next 1 show a low-power view of the changes in the 
so-called hypertrophied prostate, showing a structure 


mucous 


which used to be called ‘ the surgical capsule,’ and has 
sometimes been referred to as ‘‘ the capsule,”’ but it is 
neither. It is, in fact, the prostate itself. The growths, 
which you see, compress the tissue of the prostate, 
forming a capsule, out of which the enucleation takes 
place. The lines of cleavage follow the outer limits of 
the adenomata, leaving behind the prostate. In earlier 
literature it was frequently said, ‘“‘ Mr. Jones, by his 
operation, removed the whole prostate.” Nobody, by 
any operation, ever did anything of the sort; the 
pathologist is the only person who can remove it entirely. 

This is a cross-section showing a large increase in the 
lateral lobes and, to some extent, a compressed prostate 
behind. Adenomatous enlargement of the prostate 
never involves the posterior lobe. 

This drawing shows what happens when you have 
instituted supra-pubic drainage, and [| call your atten- 
tion to this button-catheter. Some such arrangement 
is desirable to enable one to pull the tube away from 
the prostate. At an earlier period this operation was 
commonly followed by great bladder irritation because 
the tube rested on the top of an already irritated middle 
lobe, and nothing could have been devised more certain 
to cause discomfort to the patient. 

The next picture shows a common method of enuclea- 
ting these large prostates through the suprapubic 
wound. The finger is introduced from above into the 
urethra and pushed forward until the apex of the 
enlargement is felt, at which point the mucous mem- 
brane is cracked through, and that point coincides very 
accurately, in most cases, with the openings of the 
ejaculatory ducts. After the has been 
started the finger is swept round towards the bladder, 
concerning itself with the structures of the sphincter, 


enucleation 


which may lie in varied relation to the adenomatous 
masses. 

Here is shown the advantageous method of using the 
finger, that of the left hand, in the rectum to raise the 
prostate towards the finger which has been introduced 
through the suprapubic opening. It gives accurate 
control, and enables one to proceed without fear of 
breaking through what is sometimes a fairly thin layer 
lying between the adenomatous mass, if it is large, 
and the rectum. 

Here is shown the other of the benign types of obstruct- 
ing prostate, sometimes called the sclerotic, sometimes 
The fact is that 
the prostatic gland tisstie has largely disappeared and 
has been replaced by fibrous tissue. 


the atrophic, sometimes the senile. 


I see no reason 
to think that any inflammatory process is importantly 
concerned. The nett results of operation are never as 
good as with the larger prostates. 


Here is an instrument which was devised by Dr. 
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Young, of Baltimore. It has an obturator, which is 
introduced through the shaft, with a circular cutting 
knife. It is introduced well into the bladder and the 
obturator withdrawn ; then it is pulled back so that the 
vertical notch hooks against the bar. The knife is then 
pushed forward, and the portion shown is excised. It 
may be moved so as to take out any amount of tissue 
which is thought desirable. It was put forward to deal 
with patients without opening the bladder. But, in my 
hands, the bleeding is such that it requires the services 
of expert suckers to keep the bladder free from clot. 
So I have used the instrument largely at the second 
stage in patients whose bladder had been opened above. 
There, under the guidance of the finger, with this 
instrument one can nip out sclerotic tissue to any 
reasonable extent. 

At the earlier period to which I alluded, the mortality 
of the operation was also due, not inconsiderably, to 
failure to control bleeding. JI was brought up—and 
carried on for many years—in the day when the amount 
of blood lost at operations on the prostate would be 
a shock to the same surgeon if he had been doing any 
Blood poured from the 
wound, and the surgeon packed gauze in, put in a tube, 
and went home. 


other operation in surgery. 


Later he telephoned to his house- 
surgeon, ‘‘ Did Jones bleed very much?” ‘ No, not 
very much, sir.” What is “very much?” I don’t 
know. 


They bled in disgusting quantity, and a large 
number of them died, of ‘‘ uremia,” of ‘‘ pneumonia,” 
of “septicemia,” according to the classification. I 
hold the view that most of them died of haemorrhage. 
I do not mean to say the bleeding killed them, but the 
bleeding reduced these necessarily shaky old people to 


the point at which they could not resist, where their 
kidneys would not work, where hypostatic pneumonia 
supervened, or infection was given free play. Therefore, 
as part of any operation you are likely to do, you must 
control hemorrhage. 
methods. 


This can be done by various 
The method we use is the introduction of a 
rubber bag which can be blown up. This is pulled into 
the urethra by a tube passed from above, and fills the 

In this 

Other 
Another 
group makes a larger wound and sutures the neck of the 
I did that 
some years ago, but abandoned it, because it added 
unnecessarily to the time of operation. 


cavity from which the mass has been removed. 
way the bleeding can be absolutely controlled. 
surgeons use various methods of packing. 


bladder, picking up the bleeding points. 


I want to say just a few words on what one should 
A good result should be the 
entire relief of the symptoms recognizable by the patient 
It should mean that the residual urine 
—whatever it may have been—should be reduced to | 


regard as a good result. 


as obstruction. 





between I and 2 oz. If it is insisted that absolutely 
complete restoration of bladder function is to be 
achieved by this operation, I say I do not think it 
is possible. [ do not think these old bladders are 
always capable of entirely emptying themselves. But 
the residuum should not exceed 2 0z., and rarely reach 
1 oz. If infection has existed before the operation, it 
should have disappeared or be much less. In not a 
few cases, infection which has persisted for years, du 
to the obstruction and the residual urine, will disappear ; 
and in a fair number of cases the infected bladder, and, 
| hope, the urinary tract, will be restored to an uninfecte:| 
but not a normal condition. You are entitled to requir 
of this operation for the treatment of benign types o! 
prostatic obstruction that the patient shall be restored 
to what is, for him, a normal condition. 


HUMOUR AND THE CHILDREN'S 
DOCTOR. 


UMOUR in other fields of medicine is often 2 
fruit slightly soured with the tartness 0! 
cynicism ; in that of children’s disease it is of 
a bolder, less subtle flavour. The child, by his very 
directness of action or of words, upsets in a moment thc 
conventions of generations, and therewith the gravity 
of his elders. Often this reflects more upon the foolish- 
ness of the conventions than upon himself, but thie 
refuge in either case is in laughter. Mothers, of course, 
are necessary to children, therefore they are involve! 
in any exposures to be made hereafter. 

Such directness savours of the farce and of the bur- 
lesque, and is akin to the primitive forms of humorous 
drama. <A good example of this direct action was seen 
in the case of the long-suffering husband whose wit» 
had brought her young baby son to hospital for vomitin, 
and constipation. She had been asked whether the 
vomit was in any way unusual and had replied that it 
was not. While she was dressing the child, the husban«, 
His first 
question was, “ Did she tell you how the vomit shooi; 
out?” 


waiting in the next room, was approached. 


On receiving a negative answer he said, ‘‘ We'll, 
it does. And I know, as I have to clean up the mess |” 
Thus the infant, all unconscious, projects its innocent 
humour. Another infant was the cause of an incident 
for the truth of which the author is prepared to vouch. 
A friend of his was working in the children’s out-patient 
department of a London hospital. To him, in the middle 
of his morning’s toil, entered a lady doctor who was 


similarly engaged next door. She was of the type who 
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scented rarity from afar and browsed in many foreign 
journals. ‘‘I have a most extraordinary case,’’ she 
said with a mysterious air; ‘‘ would you care to see it? ”’ 
To inquiry as to its nature, ‘‘ I have never heard of 
such a thing before,’ she replied. Stricken with the 
silence of pleased anticipation he followed into the next 
room, where upon a couch lay a male infant naked 
except for a bandage round the penis. 

‘ He’s got a primary sore!’’ whispered the lady, in 
delicious horror. The visitor called to his aid an iron 
effort at repression, and after some non-committal 
remark stepped out with bursting temples and _ rigid 
thorax for the door, which he safely reached. Recurrent 
attacks of hysteria ruined his morning’s work. She had 
apparently never heard of the usual treatment for 
phimosis. 

A mother once referred to a suspected injury to the 
same area in the words, ‘‘ Would you mind, doctor, 
takin’ a look at ’is twig and berries ? ” 

In the early months, when the gift of speech is making 
its first appearance, unconscious humour is one of its 
first-fruits. A well-known physician, stately and middle- 
aged, was entering his ward at a children’s hospital for 
his weekly round. He was met at the door by house 
physician, sister and a nurse—also by a penetrating and 
accusing infant voice crying ‘“‘ Daddy, daddy!” A scene 
of some confusion followed. ‘ 

Diseases by the Cockney tongue of mother or of child 
often assume weird and vivid shapes. Whether some 
strange mental connection with St. Patrick and Irish 
snakes is to blame, who can tell—but St. Viper’s dance 
is famed throughout East London. A similar predi- 
lection for striking phrases is probably responsible for 
the survival there also of the term ‘‘glass-pox,”’ a most 
descriptive synonym of chicken-pox. Further, there 
was the mother who described the volatile demise of 
a former child in the words, ‘‘ Well, yer see, ’er pore 
sister she went off in ammonia!’’ Another mother, 
after long-continued attendance at the out-patient 
department, had picked up enough of the correct 
terminology to describe her tiny daughter’s recent 
persistent diarrheea in the words, ‘‘ Yus, sir, and since 
last Friday she’s been all emotion, slimy and green.” 

New institutions or measures will not, by their 
Newness, escape curious transfigurations of speech. On 
being asked about the early feeding of a rickety child, 
a mother, in defence of a certain dried food, replied, 
“Well, ve see, doctor, I took ’im to the Farewell I did.” 
Again, another mother was heard telling to her crony 
the long tale of her son and heir’s rickets. ‘‘ They’ve 
tried these ere wittymeans, and they’ve tried messige, 
and now they talks of trying the violent rage treatment 


—kill or cure as you might say.” The modern mother 





151 


HOSPITAL JOURNAL. 


in all classes is notoriously unable to control the actions 
of her offspring, but it was going rather far in appor- 
tioning the blame to say, ‘‘She do give way to ’er legs 
so, doctor.” 

A small boy had had a severe accident, and many 
measures—including subcutaneous and rectal salines— 
had been taken to combat the shock from which as a 
result he was suffering. A recently qualified house 
surgeon had at some length explained to the mother the 
various means by which it was hoped to restore her son’s 
health and strength. She was heard retailing these to 
a friend who was waiting with her. ‘‘ D’ye know what 
they been a givin’ to my poor ’Erb? ” she inquired. 
On being acquainted with her friend’s inability to read 
thought, or to see through walls, ‘‘ Essence 0’ sea-lions,”’ 
she whispered in a husky, almost reverent tone. One 
sees visions of Arctic explorers spearing vast creatures 
among icebergs in order that in a refined and liquid 
state they may be inserted, a diminished but revivifying 
extract, into the rectum of Herbert Smith. 

A small girl had been brought up with some bronchitis 
consequent upon a severe cold. 
examined, and 


After she had been 
while the appropriate expectorant 
prescription was being written out, the mother leaned 
forwards and whispered breathily. ‘“‘ Excuse me, 
doctor, but would yer mind a writing of me a sustificit ? ” 
‘* What for? ” was the reply. ‘ Ter give ter the scyule- 
board. Fer the scyule-board ’e fair worrits the life 
out of ver if yer ain’t got no sustificit.””. And again after 
a further pause, and at an increased rate, ‘‘ Yer see, my 
pore sister she ’ad a little girl, she ’ad, and she brought 
’er to this ere ’orspital, she did, and the doctor ’e didn’t 
give ‘er no sustificit, ’e didn’t. 


’ 


And the scyule-board 
e came and ’e did fair worrit the life out of ’er, ’e did, 
and when she was in ’er box ’e ’ad ter come rahnd and 
s'y as ’e was sorry.”” One can almost see a Heath 
Robinson bureau of school inspectors, and the tactless 
sub-inspector Smith being told off to the duty of 
apologizing to a husband for having worried his wife 
into her grave. 

Children themselves not infrequently are the authors 
of humour—usually unconscious, of course. The writer 
was doing a round attended by house physician, sister 
and nurse, 
approach. ‘‘ Well, girlie, what’s the matter with you ? 
A timid smile was the only reply. 


A shy little girl, a new patient, watched his 
” 
Bending lower over 
her the question was put again, and a husky, incoherent 
whisper resulted. ‘‘ What did you say?” ‘ Well, 
doctor, I got the twipy gwipes,” came out in a high, 
ringing treble. 
A small boy, aged 5, was severely ill with acute 
nephritis. He was oedematous, and had a systolic blood- 
pressure of over 200. The history indicated that his 





throat condition might have been the starting-point of | 
The unusual nature of the case stimulated | 


his infection. 


an exhaustive talk with the house-physician upon 
the causes of nephritis in small children, and upon the 
possible theoretical causes of oedema and upon the 
treatment. At the end of a considerable discourse a 
move was made to the next bed. The small boy called 
to a nurse and said, ‘“‘ Nurse, I didn’t quite understand 
everything that the doctor was talking about, but I 
heard him say I ought to have my tonsils out—and I 
think he’s quite right.” 

Next week, this story having been retailed, the small 
boy was visited again and reference was once 
made to the throat condition. 


more 
After we had left the 
ward he called to sister and said, ‘ Sister, if they take 
my tonsils out J will have them buried.”’ 
say what size hearse would be necessary ! 

Two small girls were heard playing together with 
their dolls. One said, ‘“‘ When I’m grown up do you 
know what I’in going to have?” ‘ No,” said the 
other. ‘“ Well, I’m going to have triplets.’’ ‘‘ Oh,” 
replied the second, “ that’s nothing; I’ll have quadru- 
peds.”’ 

Upon another occasion a mother of two small boys 
returned to find them running about the house with 
sticks in their hands and without a shred of clothing on. 
Upon expressing considerable surprise she was informed, 
‘Oh, you see, we’re dressed up; we're Indians.” 

Another small boy was always asking questions, and 
at the end of a meal heavily punctuated with inquiries 
came the final one: ‘“* Mother, why does the treacle 
soak into my rice pudding? ’’ The mother, whose 
patience had become finally exhausted, replied, thinking 
to produce a deadlock, ‘‘ Well, dear, it’s the law of 
osmosis.”” A considerable pause followed, at length 
broken by the question, ‘‘ Mother, why did Osmoses’ 
fathef and mother give him that name ? ’’—and answer 
came there none. Para B. 


He did not 





THE KING’S ENGLISH. 


First doctor : | think he is a gastric ulcer. 
Second doctor : I deny it; he is a man. 
F.D.: 
a.: 
FD. : 
ulcer. 
et 


I mean he is a case of gastric ulcer. 
I deny it; he is a patient, not a case. 
Have it your own way; it is a case of 


I agree with you; he has a gastric ulcer. 
GAMMA, 
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A VISIT TO HOLLAND. 


T is very difficult when visiting a foreign country 
for a short time to get into touch with the true 
character of its people. The object of my 

visit to Holland was to see a certain aspect of surgical 

work, namely the treatment of fractures, by Prof, 

Noordenbos, at Amsterdam. In this I was extremely 

lucky, for I found a man who is fired by the traditions 

of his country, and whose work, it seemed, bore very 
strong evidences of the Dutch national character. 

Besides the proverbial cleanliness of the Dutch race, 

one of the corner-stones of Holland’s success has becn 

its fight against Nature as represented by the North 

Sea. The reclaiming of vast tracts of land has produced 

fine engineers and craftsmen. They 

thorough, and leave nothing to chance. 

] arrived in Amsterdam early Whit-Saturday morning, 
after quite a comfortable journey by the Harwich bout 
and the admirable State railway from Hook. — Bre«s- 
fast was had on the train, so that after a general scrub-\p 
at the hotel I walked along to the Binnengasthuis, 
literally the central, or inner ‘‘ Guest house.” This 
corresponds to University Hospital, and is 
approached by way of a picturesque old street alongsie 
one of the many canals of Amsterdam. I was just in 
time to meet Prof. Noordenbos before he commenced 
vperations at 9 o’clock. Welcoming me in charming 
manner and most delightful English, he soon made me 
feel that | had met an old friend. The operation |:c 

did was one of his favourites, namely, for fracture of 

the neck of the femur. This consists of a homogeneous, 

intramedullary graft, and is done for every case of intra- 
or extra-capsular fracture; by this means he claims to 
get far better results than by ordinary non-operati\c 
methods. 


are extremely 


the 


Before commencing, meticulous care Was 
taken to obtain accurate position of pelvis and limb, ior 
upon this depended success in getting the correct 
direction for driving the intramedullary peg. This jeg 
is formed from 8 to 10 cm. of the patient’s own fibu.a, 
complete with periosteum, and is driven through ‘he 
neck into the head of the femur from the outer side of 
the great trochanter. Plaster-of-Paris is applied atter- 
wards and retained for 3 months. 
contra-indication. 

After the operation the unit gathered in the Thesire 
Nurses’ storeroom, where some most excellent tea ‘vas 
served. It seems that the Dutch nurses are no different 
from English nurses in their secret tea-drinking habits | 
In many other ways they did not seem a bit foreign. 
Except that their theatre was more modern in 
construction than any of ours, one might well have 
been at Bart.’s. 


Age seems to be 10 


When the professor was not present 
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there was the same mild cross-fire of humour between 
nursing staff and residents. The Dutch language I 
found much more like English than the spelling had led 
me to expect, especially as regards intonation. Dutch 
gurses are all called ‘“* Zuster.”” I don’t know whether 
it was due to a desire to overcome the difficulties of 
providing suitable headgear for modern methods of 
hairdressing, but I noticed that the nurses wore nothing 
on their heads when on ordinary duty. During opera- 
tions the senior theatre nurse is responsible for the 
handing of all swabs, instruments and ligatures, the 
ward sister being present merely as an onlooker. As far 
as practical work in the theatre is concerned, students 
are kept severely in the background until quite late in 
their clinical years, and even then it is only at relatively 
minor operations: that they assist. 

The Binnengasthuis is an ancient institution, origi- 
nating, very much like Bart.’s, in the 12th century. 
Its present buildings are modern, and contain about 
300 beds. There are two surgical clinics, the larger of 
which, having 120 beds, is under Prof. Noordenbos, and 
is contained in a separate building, with its own 
operating theatre, pathological laboratory, radiographic 
plant, out-patient department, and residents’ living- 
rooms. Adjoining the operating theatre is a large 
demonstration and lecture theatre. Here the Professor 
gives a clinical lecture every morning at 8 o'clock. It 
is also fitted up as an operating theatre and used for all 
septic surgery. The main operating theatre has quite 
been reconstructed and contains nothing but 
absolute essentials, the walls being enamelled a rather 
pleasing grey-brown colour. So as further to relieve 
the surgeon’s eyes from the glare of brilliant white, all 
towels and gowns used by him and his assistants are 
of a dull blue colour. 


recently 


As to the organization of the 
clinic, it was obvious that the Professor was the centre 
wpon whom the whole activity of the unit revolved. 
He is an indefatigable worker ; starting, as I have already 
said, by a lecture at 8 a.m., his activities in the hospital 
end every day by a full round with the whole “ firm” 
after tea. The personnel, apart from the Professor, 
comprises a chef-de-clinique (who was away while | 
was over there, but who, I gathered, was a surgeon 
with private practice in Amsterdam), together with four 
assistants. The Ist assistant (resident) corresponds 
more to the post of resident surgical officer at many 
English hospitals, and having had previous expe- 
rience, he holds his post under Prof. Noordenbos for 
three years. The 2nd and 3rd assistants (also resident) 
‘orrespond to our senior house-surgeon, although a 
large amount of their responsibility is taken by the 
Ist assistant. The 4th man is non-resident, and has 
little to do when compared with our junior house- 
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surgeons. I learnt that the Casualty Department is 
worked by a number of local general practitioners, who 
come in and remain on duty for a fixed number of 
hours in turn. 

The general tone of the Clinic was wonderful, every- 
body being as keen as mustard. The Professor gave 
his assistants no rest, and they in return gave him great 
affection. Their knowledge of surgical literature was 


enormous. Recent 


German, French, American and 


English work seemed at their finger-tips. They manage 
it in this way: First, they are familiar with foreign 
languages; for Holland is such a small country, that 
every educated person must know German, French and 
English. Furthermore, Dutch medical journals have 
so small a circulation that they must go to foreign 
journals if they want wider information. Indeed, some 
Dutch work is for this reason published in foreign 
countries. Secondly, the whole of the Professor’s stat! 
meets at his house once a fortnight, and each member 
reads a short paper on a different subject prepared 
from his study of recent literature in the four languages. 
The Professor takes the chair, and criticizes both paper- 
writer and the work dealt with. 

Having rather strayed from the matter-of-fact des- 
cription of my first day in Amsterdam, | continue. 
After the operation on the neck of the femur, the Pro- 
fessor took me along to see his nursing home, where he 
has some private work. It was a gloriously sunny day, 
and we walked through the city by way of the “ grachts,” 
a series of tree-lined canals, which at all times of the day 
and night are delightful places along which to stroll. 
The nursing home is by the side of Prinzensgracht. It 
is owned by a private company, and occupies a straggling 
but rather pleasant mansion, 
wealthy merchant. 


once the property of a 
Here, as 
“the eternal clean.”’ After a 
short visit to another hospital in the town, the Professor 
In the 
afternoon, after a walk through the Vondelpark, he 
conducted me round the Rijksmuseum (their National 
Gallery), 


I had already seen clse- 


where, I came across 


took me home to a very pleasant Dutch lunch. 


which contains a large collection, almost 


exclusively of Dutch paintings. Prof. Noordenbos has 
a great knowledge of art and history, which, together 
with his keen sense of humour and insight into character, 
made him an altogether delightful companion. The after- 
noon terminated by my helping him to buy a new hat! 
Then back to the Binnengasthuis, where, after a simple 
cup of tea, the whole clinic turned out for the evening 
round, during which it was evident that the Professor 
was respected as kindly by his patients as by his staff. 
Dinner over, a visit to the local cabaret with the Ist 
assistant completed a rather full first day in Holland. 


Whit-Sunday I spent on the Zuyder Zee. Every 
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tourist goes on such a trip, visiting the Island of 
Marken and the village of Volendam on the mainland. 
At both places the inhabitants parade in national 
costume, complete with bonnets, bloomers and clogs. 
I am afraid I was rather bored. The whole thing 
seemed very artificial, giving the impression, as Mr. 
E. V. Lucas suggests, that villages, natives, costumes 
and tourist steamers were all run by a combine. 

Whit-Monday is a holiday in Holland also, and I spent 
it by visiting the old town of Haarlem. It is famous 
for the resistance it gave to the Spaniards in the Eighty 
Years’ War, for Franz Hals, and for its bulbs, which 
were unfortunately over when I was there. The l'ranz 
Hals Museum, which occupies some picturesque old 
almshouses, contains a large number of this master’s 
wonderful portraits of smiling cavaliers. 

The next day the Professor was away ; however, Dr. 
Wynen, his Ist assistant, conducted me round the 
clinic, where he has been working for three years. He 
was extremely kind in taking great trouble to show me 
the practical details of Prof. Noordenbos’s treatment 
of fractures, the principles of which Dr. Wynen is 
shortly publishing. The essentials of this treatment 
consist in the almost complete absence of splints. The 
limbs are slung in small counterpoised hammocks, and 
direct skeletal extension obtained by the use of Stein- 
mann transfixion pins. I was much struck by the 
happiness of the patients undergoing this treatment. 
Not only do they sit up, but they eniov a large measure 
of functional activity in the injured limb. Furthermore, 
I was convinced that the patients do themselves enjoy 
this activity, and that it was not simply carried out to 
give enjoyment to the surgeons. 

On Wednesday and Thursday I was busily engaged 
in attending all the activities of the Clinic—clinical 
lectures, operations, rounds and the polyclinic. The 
latter, held two or three afternoons a week in the 
large demonstration theatre, corresponds to our surgical 
out-patients, cases being selected previously by the 
Professor. At the Thursday polyclinic the following 
cases were demonstrated : 

1. Suppurative cervical lymphadenitis due to tonsils. 

2. A case of spontaneous fracture of the humerus in 
a boy, due to osteitis fibrosa cystica. 

3. Carcinoma of the lower lip in a clay-pipe smoker. 

4. Secondary deposits from abdominal cancer in left 
supra-clavicular region. 

5. Tuberculous cervical lymphadenitis with abscess. 

6. Tuberculous mesenteric glands simulating ureteric 
calculus. 

7. Tuberculous elbow ankylosed in bad position after 
long suppuration. Now complaining of spondylitis 
deformans. 


| fatty diet of the population. 
| females of forty 


| colleagues there. 
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I was interested to hear from the Professor that he 


| gets a considerable amount of gall-bladder surgery, 


The prevalence of gall-stones he ascribed to the large 
Certainly ‘ 
are the rule in Holland. — For all his 
Prof. Noordenbos uses only 
transverse incisions, dividing the rectus muscle when 
necessary. 

On Friday morning I left Amsterdam at 6.30 a.m. to 
meet Mr. Dunhill and Mr. Keynes at The Hague. The 
morning was spent with Dr. Shoemaker in his operating 
theatre. 


fair, fat 


” 


abdominal operations 


I wish I had more space to describe all that 
we heard and saw here. Dr. Shoemaker seems veritally 
to be bristling with technical ingenuities; his twin 
theatres must surely be almost perfect in construction, 
His attitude towards his 
work was admirably expressed when he compared a 
surgeon at operation to the first violin in a string 
quartette. 


lighting and colour scheme. 


An operation has its tempo, which must be 


_ sternly adhered to by the whole quartette—surgeon, 


assistant, sister and anesthetist. The ¢empoa is regulaicd 
by the nature of the operation, and by the capability of 


the surgeon and his assistants. The surgeon must 


| maintain the balance and there must be no going back, 


all stages of the operation being completed step by step. 


A string quartette cannot retrieve a mistake once 


| made. 


Thus it is that perfection in his art and craft is thie 
keynote of Dr. Shoemaker’s work. 
tions : 


He did four opera- 


1. For dyspepsia which turned out to be appendical 
in origin, cholecystectomy and appendicectomy were 
performed. 

2. Nephrectomy for tuberculous kidney. 

3. Intra-medullary peg for fractured neck of femur. 


4. Skin-grafting by Braun’s method. A small ilap 


of epidermis was raised as for Thiersch and minute islcts 


of this were cut off and were pushed through the granu- 
lation-tissue of the affected area with fine-pointed forceps 
so as to rest on the subjacent deep fascia; these islets 
were placed at intervals of about }in., and were said to 
give rise to a very fine thick new skin. 

After an excellent lunch an hour or so was spent at 


| the Mauritzhuis, which is a small picture gallery, but 


nevertheless a gem of great price. 

Late in the afternoon I returned to Amsterdam for 
further instruction in the use of Steinmann pins. My 
stay in Amsterdam came to an end on Saturday evening 


| with dinner en famille at Prof. Noordenbos’s hospitable 


board. 

When in Holland I soon appreciated the reason why 
sO many surgeons go to foreign countries to visit their 
I am convinced that it is not only 
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to learn something new or different, but to obtain that | 
primitive enjoyment of the British man in the street, | 
namely, the idle inspection of someone else working. 

I revelled in this sensuous pleasure. 


Some people | 

however, go abroad for the sheer joy of returning home | 
| 

| 

| 


’ 


again. One of my companions (who is no stranger at 
Bart.’s) in the breakfast car on the homeward journey 
from Harwich to Liverpool Street was heard suddenly 
to exclaim that he now felt that his journey to Holland 
had really been justified. I looked round and noticed 
that he had just finished his last mouthful of English 


fried kipper. NorMAN CAPENER. 








RAHERE LODGE NO. 2546. 


SHE Installation Meeting of the Rahere Lodge 
was held in the Great Hall, St. Bartholomew’s 
Hospital, on Tuesday, June 15th, 1926, at 

Previous to the installation Prof. Lovatt Evans 

and Mr. Wilfred Shaw were initiated into Freemasonry 

by W. Bro. Reginald M. Vick, the Worshipful Master. 

The Charge was given by W. Bro. Girling Ball. 

The Installation Ceremony was performed by W. Bro. 

Reginald M. Vick, who installed Bro. Geoffrey Evans 

as Worshipful Master of the Lodge for the ensuing year. 


5 p.m. 





The following officers were appointed : 

W. Bro. H. D. Gillies , ‘ . ae. 
Bro. H. W. Henshaw . ; . J.W. 
Bro. The Rev. R. B. Dand . . Chaplain. 

’, Bro, Ernest Clarke, P.M., P.G.D.. Treasurer. 

’. Bro. Girling Ball, P.M. ‘ . Secretary. 

’. Bro. C. H. Perram, P.M., P.G.D. D.C. 

Bro. Howard Jones . : » SB 
Bro. Sir Bernard Spilsbury . « 5D. 
’, Bro. H. E. G. Boyle, P.M., L.R. . Asst. D.C. 
’. Bro, E. Laming Evans, P.M., L.R. Almoner. 
3ro. Llewellyn G. Smith . Organist. 
3ro. John Cumming . : : 
Bro. C. Hamblen Thomas . F 
’. Bro. E, P. Furber, P.G.G.S.W. 
Surrey : : . F 
Whitehead Reid, Frank 
Coleman and N.S. Bonard . 
’. Bro, A. H. Coughtrey, P.P.G.S.B. 
Herts . ‘ ; . Tyler. 
Bro. E. W. Hallett. ; . Asst. Tyler. 

A P.M. Jewel was presented to W. Bro. Reginald M. 
Vick at the end of Kis term of office. A P.G.D. Jewel 
was presented to W. Bro. Swinford Edwards, and a 
P.A.G.D.C. Jewel to W. Bro. Anderson. 

The brethren and their guests afterwards dined at 
the Royal Adelaide Galleries (Gatti’s Restaurant). 


Asst. Secretary. 
LG. 


Senior Steward. 
Bros. 


| 
| 


Stewards. 
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THREE CASES OF PNEUMONIA. 


Se HE following notes of three cases of pneumonia 
have been published because they illustrate 
well the infectious nature of the disease, and 

because they show uncommon and interesting com- 
plications. 

On Christmas Day, 1925, seven people were together 
in one house in Islington. The younger of the two 
brothers, Albert Edward IF—, et. 34, a dairyman, had 
been unwell for six weeks with a pain in his right side, 
a cough and shortness of breath; his doctor, according 


to the man’s account, diagnosed his condition as 


” 


‘rheumatic pleurisy ” and bronchitis. Two or three 
days before Christmas his condition greatly improved 
and he ate a normal Christmas dinner. 

On Boxing Day he became aware of an acute pain 
in his left side, and in the evening he began to bring up 
thick, blood-stained sputum. On the following day 
he became worse and his doctor diagnosed pneumonia. 

On December 28th he was brought to Hospital and 
admitted to Smithfield Ward. 

Richard F—, at. 40, although feeling vaguely unwell, 
had accompanied his brother to hospital, and on his 
return home he was suddenly overtaken with a sharp, 
stabbing pain in the right chest, and he coughed up 
blood-stained sputum ; he was admitted to the Hospital 
the same evening and was placed in the next bed to his 
brother. This was soon seen to be therapeutically un- 
wise, and Richard was moved into the back ward. 

Three days later the sister-in-law, Alice J—, wt. 33, 
started a similar attack, and on January 3rd, !926, 
was admitted to Annie Zunz Ward. 

She was found to have pneumonia of the right lower 
lobe; the lung resolved satisfactorily, the fever defer- 
vesced by lysis in a few days, and she rapidly made an 
uneventful recovery. 

Not so, however, with the two brothers. 


Albert F— had been gassed in France in 1917, and he stated that 
he had suffered since then from bronchitis ; otherwise there was 
nothing of importance in his history. There was no history of 
alcoholic excess. When he was admitted to hospital he presented 
the typical appearance of a patient with pneumonia. His flushed 
face, bright eyes, expression of alert anxiety, the short, shallow 
respirations—restricted by lancinating pain—these, with the glairy, 
rusty sputum and the character of his temperature chart sufficed to 
make the diagnosis. 

His temperature varied between a morning roo° and an evening 
103°; the pulse-rate was 110 and his respirations 35 to the minute. 
The signs in the lung on admission were slight impairment of per 
cussion note from the fourth rib behind down to the left base, poor vesi- 
cular murmur and characteristic crepitant rales over the same area. 

Bronchial breathing and bronchophony were not heard until 
the seventh day of the disease. 

Pneumococci preponderated in the sputum, and a pneumococcus 
was isolated in pure culture from the blood, (Unfortunately we were 
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unable to get the strain of pneumococcus typed.) 


The white count climbed to 75,000, 
on admission was 17,200. 


The presence of an empyema was discussed, | 
not diagnosed. On the eleventh dav of his disease he div 

On the fifth day of the disease the patient developed an inflam- Richard F—-, wt. 40, was a warehouseman and a fuili-! 
matory swelling of the right elbow, which fluctuated on palpation; | plethoric individual; the only things of interest in his hist: Were 
the next dav a large red swelling (3 in. in diameter) appeared in the | that he had bronchitis every winter and the fact that he drank < 
right gluteal region, but fluctuation could not be made out here. pints of beer a day. 

The next day (the seventh of the disease) the patient was seen 
by Sir Charles Gordon-Watson, who advised incision of the elbow- 
joint and aspiration of the gluteal swelling. This was done under 
nitrous oxide anesthesia, and a considerable amount of pus was 
ebtained from the elbow but none from the buttock. 

By this time the patient’s white blood-count had climbed to 
35,000 and his general condition was worse. The signs in the lung 


He was not so ill as his brother on admission, At first ther 
only made out an impaired percussion note, friction and w: 
cular murmur in a small area below the right scapula. The sputur 
however, was blood-stained and pneumococci were found i: 
The white blood-count was 13,200. He soon developed the signe 
of pneumonia of his right lower lobe, and for eight days hi 
fairly normal course and the prognosis appeared to be good. 


ak vesi 


ina 
On the 


Tue Great HaLt puRING THE GENERAL STRIKE. 


were more definite—the percussion note was almost absolutely dull | eighth day, however, he developed signs at his left base whi: 
below the fourth rib behind, in the axilla and in front encroached | soon typical of pneumonic consolidation. His white 

on the cardiac dullness—and bronchial breathing and bronchophony — was, by this time, 47,800. 

were heard all over the dull area. On the next day a post-mortem was performed on his 
(vide infra), and the findings there suggested the advisability 
exploratory aspiration of the chest, although the signs wer 
vocal; two days later the right chest was aspirated and 5 
semi-purulent pneumococcal fluid were withdrawn. Two day 
12 oz. of pus were taken from the left side of the chest, anc 


blood 


The signs in his lungs did not alter noticeably until his death, 
except for signs of oedema of the right lung—many scattered sub- 
crepitant rdles being audible all over. For thirtv-six hours after 
the incision of the elbow-joint the patient’s condition scemed to 
improve slightly, but the following night he was obviously worse. 

There was more respiratory distress, cyanosis was increased, and — until his death, the two sides of the chest were aspirated on alt: 
his body-surface was cold and clammy. His temperature fell to days. 
normal by lysis ; his. pulse-rate fell, too, but the pulse rhythm began 
to be very irregular—there was a large pulse deficit—so that the 


It was decided that it was unwise to attempt a rib-res: «tion 
auricle was thought to be fibrillating. The area of cardiac dullness 


until the respiration-rate had fallen considerably, indicatine that 
the pneumonic process had terminated. 


did not extend to the right of the sternum by percussion, and _ peri- For two days before his death his general condition had con- 
carditis was not suspected. siderably improved (his white count fell to 16,400, the temprrature 
was below 100° and the tespiration-rate averaged 30), and th day 


His respiration rate went up from 40 to 55, and until his death 
oscillated between 40 and 60, The white blood-count had by now , before he died a surgeon was asked to see him with a view (0 





tion 


that 


con- 
ature 
ie day 
ew to 
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performing a rib-resection. The same night for the first time he had 
brief spells of delirium, and inone of these attacks started up in bed, 
shouting, and with his left arm swept the sputum-pot off his locker. 


A little later he became unconscious and dicd on the nineteenth 
day of his disease. 


At the post-mortem Albert F— was found to have a 
purulent pericarditis, the pericardium containing 25 oz. 
of pneumococcal pus, and a recent pneumococcal endo- 
carditis of the mitral valve. 

In the left pleural cavity was an empyema of about 
10 0Z., commercing to be inspissated, both lobes of 
the left lung being in the condition of grey hepatization. 
The lung juice examined bacteriologically showed many 
Gram-negative bacilli resembling Pfeiffer’s bacillus, as 
well as large numbers of pneumococci. There was pus 
ia the right elbow-joint. 

Unfortunately the brain was not examined. 

The post-mortem on Richard F-— disclosed ulcerative 
vegetations on the aortic, pulmonary and mitral valves, 
together with recent infarcts in the kidneys and spleen. 

There was a purulent meningitis limited to the inter- 
peduncular space and the upper surface of the cere- 
bellum. 

There was a bilateral empyema; the lower lobes of 
both lungs were collapsed, while the middle lobe showed 
pneumonie consolidation, 

The occurrence of the above complications is given 
by Osler and McCrae in VWodern Medicine to be 
follows : 

Empyema, 2°2 per cent. 

Acute endocarditis, "44 per cent. by clinical records 
and 5°8 per cent. at autopsy. (Three-fourths of the 


\ 


as 


cases are ulcerative.) It is demonstrated by statistics to 
be almost always a fatal complication. 

Acute pericarditis, 12 per cent. clinically and 12°6 
per cent. at autopsy. 

Aleningitis, ‘24 per cent. clinically and 3°5 per cent. 
at autopsy. 

Acute arthritis, the least common of all complications, 
occurs in only *5 per cent. of collected cases. 

Of these complications only the arthritis (which was 
sufficiently obvious) and the empyema in one man were 
diagnosed before death, but if anyone be inclined to 
cast the first stone a reference to the statistics quoted 
above may detain his hurrying hand. 

The endocarditic, pericarditic and meningitic com- 
plications of pneumonia, although suspected by the 
clinician, are commonly diagnosed by the morbid 
anatomist. 

{ am indebted to Dr. H. Morley Fletcher for per- 
mission to refer to the Annie Zunz case, and to Dr. 
Graham, under whose care the two men were, both for 
permission to report their cases and for help in preparing 


these notes. Doucias HuBBLe. 
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ANOTHER TRUE TALE. 


Whence this legend and tradition, 
{ will answer, I will tell you. 

It was not in days of Rahere, 
Or in days of Abernethy, : 
But it was last Thursday fortnight 
That a patient with a headache 
Staggered up with gait ataxic 
(Also very slightly spastic), 
Staggered up into the Path. Lab., 
Where a very clever doctor 
Pushed a very slender needle 
To the centre of his backbone. 
Forth there spurted under pressure 
Clear and limpid spinal fluid, 
Quite enough for diagnosis. 
He withdrew the slender needle, 
Pulled it out ‘‘ secundum artem,”’ 
And applied a small gauze dressing ; 
Told the patient to recline him 
On a couch of hardest timber 
Till he felt a little better. 
Then the very hungry doctor 
Went atong to tea and left him. 
But the fluid went on dripping, 
Through the gauze and through the bandage ; 
On the floor a pool was forming. 
Soon the patient felt quite thirsty, 
So he drank a quart of water, 
And secreted much more fluid, 
Which kept Howing ever onwards 
’Neath the door and down the lift-shaft, 
On the patent gateway switchbox, 
Where its quite unwonted presence 
Fused the wire and closed the circuit. 
Then the lift stopped with a shudder 
Just between the third and fourth floors, 
And within the lift imprisoned 
Was a most distinguished surgeon, 
Using most distinguished language 
Till they found the electrician, 
Three hours later, and released him. 

When they sought the wretched patient 
Who had caused this sad disturbance, 
All he said was—‘t Look ’ere, guvnor, 
That there prick is just the limit, 
Made me feel that bloomin’ thirsty, 
I’m across the road to ’ave one.” 


Now you see, O gentle reader, 
Why the hft that’s in the Path. Block 
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Sometimes falters on its journey, 
Sometimes stops with you inside it. 
Should this hap to be your fortune, 
Cease your unbecoming language; 
Use your unaccustomed leisure, 
Climb the stony hill of knowledge : 
Meditate upon the functions 

Of the mystic choroid plexus, 
Functions most of which perplex us. 








ABERNETHIAN SOCIETY. 


SUMMER SESSIONAL ADDRESS. 

Tre first-ordinary meeting of the Society was held in the Medical 
and Surgical Theatre at 8.30 p.m. on Thursday, June roth, 1926, 
Mr. Barnsley in the Chair. 

When the minutes of the last meeting had been read and confirmed, 
Mr. Hume rose ‘to propose Prof. Hugh Cabot as a member of the 
Abernethian Society; this was seconded by Mr. Corbett, and 
carried with enthusiasm. 

Prof. CaBort, in a brief speech, expressed his gratification at the 
honour done to him. 

The PrREsIDENT then pointed out that Prof. Cabot’s visit to the 
Hospital was regarded .as being an event of as much importance as 
the Australian Cricket Tour, or the coal strike, and called upon him 
to give his address on ‘‘ Travels amongst the North American 
Indians.” 

The lecturer said he was going to talk about the Indians of 
Canada, those of the United States being millionaires in their own 
rights, and consequently uninteresting. The Canadian Indians had 
been fairly dealt with by the Hudson Bay Company—a big power in 
the land, comparable with the East India Company in India. The 
company was always friendly with the Indians and ready to assist 
them in every way, and all dealings were on a basis of absolute 
honesty. The Indians brought furs to the various settlements, and 
received in payment, food, traps, ammunition and the incomparable 
Hudson Bay blankets, or these commodities could be obtained in 
advance, in which case proof of death was the only excuse admitted 
for failure of repayment. 

There were many tribes, and little was known of their ancestry, 
although some light had been thrown on the matter in the case of 
the Micmacs by the suggestion that they were Irish-Scottish. Those 
out of contact with the Hudson Bay Company suffered from the 
effects of a seven-yearly famine, when the rabbits, perishing from 
want of food, resulted in the Indians doing the same. In religious 
matters the Indian was disinclined to take chances: a professed 
Christian when in the settlements, he played for safety out in 
the wild by observing the religious customs of his fathers, for, as he 
pointed out, ‘The Padré’s God, he very nice man in settlement, 
but he be lost out here.” 

The unit was the family, and hunting-grounds were strictly marked 
out. A man might trespass for food, but not fur, and anyone 
breaking this rule could be shot at sight and no questions asked. 

The eache was also sacred, and reserve stocks of food could be 
hung on trees anywhere with ‘the knowledge that they would be 
touched by no man until the owner cared to return. 

Prof. Cabot then went on to the story of a trip he and an Indian 
guide, ‘* Tom,”’ undertook to rediscover the old route by which the 
Indians travelled from St. Anne on the St. Lawrence across the 
Gaspé Peninsula to Chaleur Bay. They had little information to 
help them, and this proved to be entirely fallacious, and the survey 
inap was quite inaccurate. They travelled light in a small canoc, 
with a 2} lb. silk tent, firearms and ammunition, axes, and little 
else. The journey was uneventful until the head of the Great 
Cascapedia River was reached, when their adventures really began. 
On one occasion, after travelling upstream for a day, they pitched 
camp, and after a short walk of roo yards inland he was very 
disturbed at coming across a fresh camp fire, until he recognized it 
as their own of the night before. The Indian had the enviable gift 

-of being able to keep advice to himself highly developed, and as an 
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instance of this the Professor related how he spent a very “ moist” 
day floundering about in a cedar swamp in search of a lake on the 
east side of a mountain when Tom knew quite well it was to the 
west, but did not care to point this out as it was none of his business, 
and he had lost nolake. On another occasion at the end of a fruitless 
morning’s fishing under Tom’s dispassionate eve he asked if there 
were any fish there. ‘‘ No,” replied Tom, pointing out after some 
cross-questioning that there must be a fall somewhere ahead and 
that fish could not come up over it. 

Several slides were shown giving an idea of the impressive scenery 
encountered on the trip. ; 

The lake communicated with the St. Anne, down which they 
proceeded, not a little exercised in their minds as to the exact where- 
abouts of a 60-foot fall which, according to the survey map, existed 
somewhere on the river. The water was rough throughout, and 
could only have been navigated by a very skilled waterman. One 
night, when they had pitched their camp on a point between the 
St. Anne and a tributary, they awoke to find they were lying in 2 in. 
of water, which was rising rapidly. By morning the river was in 
full flood and they found themselves quite unable to go on, and, 
what was worse, separated from some caribou calves in which they 
were both profoundly interested. Here it was that Prof. Cahot 
feared that any reputation he had ever had as a sportsman was 
permanently blasted, because the sight of salmon jostling each other 
out of a pool was too much for him, and he readily fell a victim to 
Tom’s suggestion that they would be easy tospear. A dict of rablits 
is apt to pall. 

Eventually St. Anne was reached, where the language, reputed 
to be French, was of a brand quite unknown to the travellers, 
resembling no tongue the professor could recall ever having heard, 
Here they were taken aboard a semi-occasional steamer goine to 
Quebec, but the apparently sacred remains of prehistoric fish caused 
a hasty reconsideration of their decision, and they rapidly discharged 
themselves. 

The lecturer brought his story to an end by paying tribute to the 
Indians as travelling companions. One could go anywhere with them 
provided they were not taken out of their way, and they gave no 
signs of elation or depression when one proposed oneself as a fellow 
traveller ; they were quite prepared to welcome or bid farewell with 
equal imperturbability. 

The PresIDENT, in calling upon Sir Anthony Bowlby to propose 
a vote of thanks, was grateful for the graphic description of a race 
that he knew personally only as companions of the sheriff and 
his posse of police as they galloped at amazing speed across the 
screen. 

Sir AntHony Bow ey said he first met Prof. Cabot in France, 
when surgeons were urgently wanted at the front for the Paschen- 
dacle offensive. Sir Anthony suggested that the Americans shvould 
be asked to assist, but was told that they were available for work 
at the Base only. As the result of a short discussion with l'rof. 
Cabot it was decided that the simplest solution was for the Prot: sso1 
to write a letter offering their services, and Sir Anthony to answer 
then and there, accepting. The Cabots were a family of explores, 
and possessed untiringenergy. Atone time as many as 200 operations 
under anesthetic were conducted in twenty-four hours in the 
Professor’s hospital, but he was always ready for more. He had 
great pleasure in proposing a hearty vote of thanks fer the 
extremely interesting lecture. 

Mr. CorBETT, in seconding, said that he had very pleasant memories 
of his stay at Michigan under Prof, Cabot, where he was imprcssed 
by the latter’s energy, doubtless inherited from those ané stors 
who had made the name so famous. 

Prof. CaBor, in replying, said that words came readily enough 
to him except when he was deeply moved. He had a feeling, which 
he thought was common to other Americans, that when he canic to 
England he came back home, and nowhere did he feel this as strongly 
as he did at Bart.’s. 








STUDENTS’ UNION. 


ANNUAL SPORTS. 


Tue Annual Sports were held at Winchmore Hill on Wednesday, 
June 9th, presided over by Dr. Morley Fletcher. 
In spite of entries for events being about the same as usual, 
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the actual turn-out was poor, but this was probably due to the 
Sports having ,been postponed from May 1st owing to weather 
conditions. The postponement, however, was all to the advantage 
of spectators, for had the Sports been held on their original date 
they would have obtained little enjoyment in return for their journey 
to Winchmore Hill, whereas on June 9th the weather conditions 
were excellent except for rain during the last half hour, and judging 
by facial expression everyone seemed thoroughly to enjoy them- 
; It is greatly to be regretted that it was impossible to notify 
everyone on May 1st of the postponement, and that some turned 
up at Winchmore Hill doomed to disappointment. To these the 
Athletic Club offers its profound apology, and trusts that it will not 
prevent their attendance and support in future years. 

Once more H., B., Stallard was seen at his best in the mile and half 
mile. Another outstanding competitor was J. H. Pierre, who won 
the 220 yards in 233 sec. and the long jump with a leap of 20 ft. 4} in., 
and was also second in the roo yards. It is hoped that we will 
hear even more of him in future years. 

A new feature of the afternoon was the children’s race, which 
proved a great success, and it is to be hoped that this will become a 
permanent event in the Sports. 

An excellent afternoon’s sport was concluded by the distribution 
of prizes by the Hon. Nevil Gordon. 


selves. 


RESULTs. 

100 Yards: 1, T. R. Griffiths ; 2, J. H. Pierre. Time, 10} sec. 

120 Yards Handicap: 1, R. E. Norrish (4 yds.) ; 2, M. W. Platel 
{o vds.). Time, 12 sec. 

220 Yards: 1, J. H. Pierre; 2, W. S. Hinton. 

440 Yards: 1, B. B Hosford; 2, J. D. Powell. 

880 Yards: 1, H. B. Stallard; 2, R. Perkins. Time, 2 min. 43sec. 

1 Mile: 1, H. B. Stallard ; 2, W. W. Darley. Time, 4 min. 42 sec. 

3 Miles: 1, J. F. Varley; 2, W. W. Darley. Time, 15 min. 343 sec, 

120 Yards Hurdles: 1, J. P. Hosford; 2, M. W. Platel. Time, 
Ide Sec. 

Long Jump: 
2o ft. 44 in. 

High Jump: 1, W.S. Hinton; 2, B. B. Hosford and N. E. Cook. 
Height, 5 ft. 1 in. 

Throwing the Hammer: 
Distance, 74 ft. 7 in. 

Putting the Shot: 
29 ft. 44 in. 

Relay Race: 1, 4th Rugger; 2, Abernethian Socicty. 

fug-of-War: 2nd Year beat Light Blues. 


Time, 233 sec. 
Time, 552 sec. 


1, J. H. Pierre; 2, R. E. Norrish. Distance, 


r; 1G. H. Day; 2; J. W. 0. Holmes; 


1, G. HH. Day; 2, P. R. Viviers. Distance; 


INTER-HOSPITAL SPORTS. 


Tne Inter-Hospital Sports were held on the Crystal Palace track 
m Wednesday, June 16th. Dr. Morley Fletcher presided, and 
among the few spectators present was Mr. Vick. Bart.’s were un- 
lucky to lose the Shield to Guy’s by a margin of 6 points in spite of 
the excellent running by H. B. Stallard and T. R. Griffiths. The 
tug-of-war team provided by the 2nd year did great work in beating 
London in the first round, but were unlucky to lose to Guy’s in 
the final. J. H. Pierre was unable to run owing to leg trouble. 
R. StJ. Honner, of London, broke the long jump record with a leap 
of 24 ft. 44 in. 

The following won events for Bart.’s : 

100 Yards: 1, T. R. Griffiths. 

220 Yards: 1, T. R. Griffiths. 

440 Yards: 4, R. Perkins. 

880 Yards: 1, H. B. Stallard; 4, W. W. Darley. 

1 Mile: 1, H. B. Stallard; 2, J. F. Varley. 

3 Miles: 2, J. F. Varley; 3, W. W. Darley. 

120 Yards Hurdles: 3, J. P. Hosford; 4, M. W. Platel. 

Long Jump: 4, R. E. Norrish. 

High Jump: 4, W. S. Hinton. 

Throwing the Hammer: 3, G. H. Day. 

Putting the Shot; 3, G. H. Day; 4, J. W. O. Holmes. 

Tug-of-War: 1, Guy’s; 2, Bart.’s. 

_Relay Race: 1, Bart.’s; 2, Guy’s. Bart.’s Team: W. D. 
Coultart, T. R. Griffiths, W. S. Hinton, H. B. Stallard. 

Scoring: 5, 3, 2 and 1 for the first four places. 


Re — Guy’s, 55; Bart.’s, 49; London, 15; St. Thomas’s, 10; 
Nina's, f 
pee 


| 
| 


| 
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CRICKET CLUB. 


RESULTS. 


May 24th, v. Crovdon.—The opening match of the season against 
Croydon resulted in a win after an excellent game. For the Hos- 
pital Maley scored an excellent 72 not out, and Cook bowled well, 
taking 7 wickets for 57 runs. 

Result : St. Bart.’s, 182 ; Croydon, 173. 

Mey 26th, v. Winchmore Hill—The Hospital batted first and 
were dismissed for 142; thanks to steady bowling by Maley, 6 of 
the opponents’ wickets were down for 73 runs, but a stand was made 
and the Hospital’s total passed without any further loss. 

Result: St. Bart.’s, 142; Winchmore Hill, 195. 

May 29th, v. Metropolitan Police—The Hospital again batted 
poorly, but thanks to the later batsmen a total of 131 was reached, 
Our opponents scored 157. 

Result : St. Bart.’s, 131; Metropolitan Police, 157. 

June 5th, v. U.C.S. Old Boys.—This resulted in a most sporting 
match. The Old Boys declared at 169 for 6 wickets, and the Hospital 
lost 9 wickets for 162 in an effort to make a finish. Maley and Cook 
each scored 50. 

Result: St. Bart.’s, 162 (for 9); U.C.S. Old Boys, 169 (for 5, 
dec.). 

June oth, v. Honor Oak.—After a close game the Hospital won in 
the last over for the loss of 8 wickets; Bettington (60) and Mackie 
(65) were chief scorers for the Hospital, and Bettington took 
8 wickets for 84 runs. 

Result : St. Bart.’s, 196 (for 8); Honor Oak, 185. 

June toth, v. Charing Cross Hospital.—In the second round of the 
Cup the Hospital had an casy victory. Bettington and Maley took 
4 wickets for 16 runs and 5 for 22. The Hospital passed the Charing 
Cross total without loss, Cook scoring 71 not out and Bettington 44. 

Result: St. Bart.’s, 161 (for 1); Charing Cross, 40. 

June 16th, v. R.A.D. (Uxbridge).—The Hospital did well to score 
178 for & wickets against good bowling, Cook scoring his third so 
this year. Cook and Meeser shared the wickets, taking 5 for 16 and 
5 for 25. 

Result: St. Bart.'s, 178 (for:S, dec.) ; RAP. 43. 

It is hoped that the Garden Party held on July roth on the oceca- 
sion of the Past v. Present Match at Winchmore Hill will be supported 
by both present and former Bart.’s men. A band will play during 
the afternoon and teas will be obtainable on the ground. 

All those wishing to play for the “ Past ” are asked to communicate 
with Dr. C. M. Hinds Howell immediately. 


RECENT BOOKS AND PAPERS BY 
ST. BARTHOLOMEW’S MEN. 


ANDREWES, C. H., M.D. (W. E. Gye and C. H. A.). ‘* A Study of 
the .Rous Fowl Sarcoma No. 1: I. Filterability.’’ British 
Journal Experimental Pathology, April, 1926. 

BaLL, W. GIRLING, F.R.C.S. ‘‘ Recovery, after Massage of the 
Heart.”” British Medical Journal, April 24th, 1926. 

BERRY, Sir JAMES, B.S., F.R.C.S. “ Large Salivary Calculus which 
had undergone Spontaneous Fracture, leading to Eburnation 
of the Broken Surfaces.”’ British Journal Surgery, April, 1926. 

Burrows, Haro.p, C.B.E., M.B., F.R.C.S. “ Implantation Dermoid 
of the Terminal Phalanx of the Thumb.” British Journal of 
Surgery, April, 1926. 

CoL_pREY, R. SHEARSMITH, M.B., B.S. “ Intestinal Obstruction by 
Gall Stone.”’ British Medical Journal, May 1st, 1926. 

Garrop, Prof. Sir ARCHIBALD E., K.C.M.G., D.M., LL.D., F.R.S., 
F.R.C.P. (LEONARD Mackey and A. E. G.). ‘*A Further 
Contribution to the Study of Congenital Porphyrinuria (Hamato- 
porphyria Congenita).’”” Quarterly Journal of Medicine, April, 
1926. 

GAvuvAIN, Sir Henry J., M.A., M.D., M.C. 
Tuberculous Disease of the Spine.’ Lancet, April 24th, 1926. 

GILLon, G. GorE, F.R.C.S.(Ed.).. ‘‘ Chronic Pyloric or Duodenal 
Ulcer: Posterior Gastro-jejunostomy with Jejuno-jejunostomy.” 
British Medical Journal, April 24th, 1926. 

Goss, Puitip, M.D. ‘Tuberculous Adenitis Treated by Radium.” 
Lancet, April 24th, 1926. 


“The Treatment of 
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GRAHAM, GEORGE, M.D. ‘‘ The Treatment of Diabetes. I. Dietetic 
Treatment.’ Lancet, May ist, 1926. ‘II. Insulin Treatment.” 
Lancet, May 15th, 1926. 

HapDFIELD, GEOFFREY, MD. ‘“‘ Fat Necrosis of the Breast, with an 
Account of a Case.” British Journal of Surgery, April, 1926. 

Horper, Sir Tuomas, Bart., K.C.V.O., M.D. ‘ Lumleian Lectures 
on Endocarditis”: Lecture I, British Medical Journal and 
Lancet, April 3rd, 1926; Lecture II, ibid., April roth, 1926; 
Lecture III, tbid., April 24th, 1926. 

Hurry, Jamieson B., M.A., M.D. ‘‘ The Breaking of Vicious 
Circles by Massage.” Journal of Chartered Society of Massage 
and Medical Gymnastics, March and April, 1926. 

Mites, W. Ernest, F.R.C.S. Cancer of the Rectum. London: 
Harrison & Sons, Ltd., 1926. 

Power, Sir D’Arcy, K.B.E., F.R%.S. ‘ Thomas’s Hip Splint.” 
British Journal of Surgery, April, 1926. 

RivieRE, Ciive, M.D., F.R.C.P. ~‘‘A Lecture on the Principles of 
Treatment of Pulmonary Tuberculosis.”’ British Medical 
Journal, May ist, 1920. 

Ro.iestox, Sir Humpnry, Bart., K.C.B., P.R.C.P. An Address 
on ‘* The Medical Aspects of Tobacco.” Lancet, May 22nd, 1926. 


CHANGES OF ADDRESS. 


Anperson, H. G., c’o C.M.S. Hospital, Mienchuh, Szechuan, W. 
China (Temporary). 

ANDREW, J., ‘‘ Nava Rutnam,’’ Grand Avenue, Worthing, Sussex. 

BRAIMBRIDGE, C. V., The European Hospital, P.O. Box No. 138, 
Nairobi, Kenya Colony, E. Africa. 

Browne, Sure.-Comdr. E. Moxon, R.N., R.N. Hospital, Bighi, 
Malta. 

CLARKE, P. S. Se_twyn, Senior Sanitary Officer, Kuinasi, Gold Coast. 

CuRRIE, JoHN, 107, Eastbourne Road, Darlington, co. Durham. 

Davis, H. Harpin, 52, Harley Street, W. 1. (Mayfair 4382.) 

Dove, J. L. C., 150, Harley Street, W. 1. (Tel. Langham 1440.) 

Etuison, P. 0., 48, Harley Street, W. 1 (Langham 2047), and 
Buckhurst, Gerrards Cross. (Gerr. Cross 582.) 

Hamirtox, W. G., Col. I.M.S., Inspector-General of Prisons, United 
Services Club, Calcutta. 

Harvey, F., 152, Harley Street, W. 1. {Langham 1698.) 

Jones, G. P., Lynn Cottage, Shooters Hill, S.E. 

MILNER, S. W., c/o Bank of New South Wales, Auckland, N, Zealand. 

Sparks, J. V., 27, Kensington Mansions, Earls Court, S.W. 5. 
(Kelvin 8318.) 

Warts, H. M., Priory Lodge, 31, Pembury Road, Tonbridge, Kent. 

Wepb, G., Tyrone House, Church Street, Wellington, Shropshire. 

WrovuGuTon, A. O. B., Col. R.A.M.C., c/o Messrs. Holt & Co., 
3, Whitehall Place, S.W. 1. 


APPOINTMENTS. 


Apams, P. E., M.D.(Lond.), appointed Assistant Medical Superin- 
tendent at Douglas House, West Southbourne, Bournemouth. 

Barrp, J. C. H., M.R.C.S., L.R.C.P., appointed Fourth House 
Surgeon at the Roval Halifax Infirmary. 

BELLERBY, O. H., M.R.C.S., L.R.C.P., Royal Alexandra Hospital 
for Sick Children, Brighton, Sussex. 

CHAMBERS, G. O., F.R.C.S.(Eng.), D.P.H., appointed First Assistant 
Medical Officer, and Surgeon, St. Mary Abbots Hospital, Ken- 
sington, W. 8. 

Currigz, Jouy, M.R.C.S., L.R.C.P., B.Sc., appointed Medical Officer 
and Public Vaccinator to Darlington County Borough and District. 

Harker, M. J., B.A., M.R.C.S., L.R.C.P., appointed House Surgeon, 
Addenbrooke’s Hospital, Cambridge. 

Morcan, E., M.R.C.S., L.R.C.P., appointed House Surgeon, Bury 
Infirmary, Bury, Lancs. 

Rostnson, V. P., B.M., B.Ch.(Oxon.), appointed House Surgeon to 
the Sunderland Royal Infirmary. 

SHIELDs, D. G., M.R.C.S., L.R.C.P., appointed Senior House 
Physician, Devonshire Hospital, Buxton. 

TANNER, G. M., B.A., M.R.C.S., L.R.C.P., appointed House Surgeon, 
Addenbrooke’s Hospital, Cambridge. 

‘Tnompson, B. W., M.R.C.S., L.R.C.P., appointed Assistant in the 

Out-Patient Department, The Miller General Hospital, Greenwich. 
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BIRTHS. 


Coyte.—On June 14th, at 152, Harley Street, to Derotliv, 
R. Coyte, F.R.C.S.—a daughter. : 
Lynpon SkeGcs.—On June rth, 1926, at Bickner Lodge, | 

Street, Stevenage, to Gladys Jessie, the wife of B. Lyndon S| 
M.R.C.S., L.R.C.P.—a son. 
Mackay.—On April 22nd, at 29, Warrior Square, St. Leonar: 
Sea, Norah, wife of E. C. Mackay, M.D.—a daughter. 
SmitH.—On May 31st, at Hacremai, Felixstowe Road, Ipswich 
Nancy,wife of A. Cloudes!ley Smith, F.R.C.S.—a daughtei. 
STANLEY.—On June 22nd, at 51, Rue des Belles Feuilles, Paris. 
the wife (née Trenor Park) of E. Gerald Stanley, M.D., \[.s 
F.R.C.S.—a daughter (Susan). 
Wricut.—On May 25th, in Dublin, the wife of Surgeon-Comin 
F, C. Wright, R.N., H.M.S. ‘“‘ Caledon ’’—a son. 


MARRIAGES. 


BrowN—BaNnNERMAN.—On June oth, at All Saints’ Church, Hi. 


Wycombe, by the Rev. G. F. Irwin, B.D., assisted by th: 
Canon Carnegie Brown, uncle of the bridegroom, Walter Gr 
Scott Brown, M.B., B.Ch., elder son of the late George A. 2° 
and Mrs. Brown, of Lyncroft, Wallington, to Margaret Ati 
Bannerman, M.B., B.S., onlv daughter of Dr. and Mrs. G. | 
Bannerman, of Riversdale, High Wycombe. 
CaRTLEDGE—SMITH.—On June Ist, at St. Marylebone Parish Chi 
Norman E. D. Cartledge, L.R.C.P.(Lond.), M.R.C.S.(Eng. 
Hertford, to Barbara M. Smith, late of Buntingford, Herts. 
KEENE—Davies.—On June 12th, at St. Mark’s, Woolston, 
Reginald Keene, M.B., B.S., youngest son of Mr. and Mrs. H 
Keene, of Muswell Hill, London, to Edith Winifred, only dai 
of Mr. and Mrs. F. H. Davies, of Woolston. 
RoBERts—Rosinson.—On April 24th, Dr. H. F. Bodvel Roi 
of Napsbury, to Mrs. Irene Robinson, 208, Great Portland Si: 
BV. 28s 
SLtor—CouEN.—On April 27th, at the West London Synago: 


Gerald Maurice Slot, M.D., M.R.C.P., eldest son of Mr. and M.< 


G. Slot, of Holland Park, W., to Evelyn Ivenc, younger daug)! 
of Mr. and the late Mrs. P, Cohen, of 42, Aberdare Gari 
Hampstead. 

TAYLOR—NEILD.—On April 21st, at All Saints’, Margaret Strect, | 
the Bishop of Sherborne, assisted by the Rev. H. Whitby and 1 
Rev. G. Heald, Harold George Taylor, F.R.C.S., to Elizabeth Ma 
daughter of the late John R. S. Neild, and Mrs. Neild, of 7 
Burton Court, S.W. 


DEATHS. 


AMSDEN.—On May 24th, 1926, at 62, Lancaster Gate, W. 2, aft: 
short illness, Walter Amsden, M.R.C.S., L.R.C.P., F.R.G.S. 
CoLENso.—On June 2nd, 1926, Robert John Colenso, M.D., ot 
Southwell Gardens, S.W. 7, only surviving son of the late | 

Bishop of Natal, aged 75. 


Cowan.—On May 28th, 1926, suddenly at 32, Fitzroy Square, W., 


Horatio William Alexander Cowan, M.D., aged 52. 


CrovucH.—On June 25th, 1926, at 5, Harley Place, Clifton, Brist» 


Charles Percival Crouch, F.R.C.S., aged 65. 

Hanna.—On June 13th, 1926, at Summerleaze, Exmouth, Geo: 
Gray, eldest son of Dr. and Mrs. G. H. Hanna. 

Hoov.—On Mav 27th, 1926, at Tower Place, York, William Hoo 
M.R.C.S.(Eng.), 1..S.A.(Lond.), aged 88, 


jy 88 





NOTICE. 


All Communications, Articles, Letters, Notices, or Books for rev: 
should be forwarded, accompanied by the name of the sender, to / 
Editor, St. BartHotomMew’s Hospitat Journat, St. Bavi! 
mew’s Hospital, Smithfield, F.C. 1. 


The Annual Subscription to the Journal is 7s. 6d., including p: 


Subscriplions should be sent to the MANAGER, W. E. SARGAN!, 


M.R.C.S., at the Hospital. 


All Communications, financial or otherwise, relative to Adverli 


ments ONLY should be addressed to ADVERTISEMENT MANAGE? 


The Journal Office, St. Bartholomew's Hospital, E. C. Telephon 
City 510. 
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